Introduction:
Conical internal connection (CIC; internal friction type) or the so-called Morse taper design provides a tight junction through the friction between implant fixture and abutment, & not through a screw. However, there are abutments which incorporate both designs to ensure that the abutment would not loosen. Having said so, they are difficult to deal with in the event of abutment fracture.
Case Descriptions: This series of cases highlight fractures associated with Morse taper abutment and its range of managements. The first case was managed by disengaging both the old abutment and its connection screw using a kit manufactured by the supplier, while the second case involved removing the abutment and screw by drilling away the inner chamber of the abutment, followed by the removal of the fractured screw using a modified screw removal kit. The last case involved the removal of the implant concerned by trephining, when both described approaches failed.
Discussion:
The addition of a screw to abutments with a Morse taper design makes them very difficult to remove if both are fractured. In the second case, we have to modify a drill stabilising sleeve to engage the screw as there's none commercially available.
Conclusion:
This presentation highlights the need of different types of management to Morse taper abutment fracture from merely unscrewing the old abutment (mild approach), to removing the abutment and screw (moderate approach) and finally to removing the implant concerned (severe approach). Introduction: The shortened dental arch (SDA) concept was originally introduced by Arnd Kayser in 1981. It is defined as having an intact anterior region but a reduction in the occluding pairs of posterior teeth. This approach appears to be cost-effective and has shown to improve the quality of life of patients.
Case Description:
A 66 years-old Chinese male presented with generalised severe attrition of his dentition due to a lack of posterior support and parafunctional habits. Negligence of his oral health occurred when he was diagnosed with colon cancer in year 2013. After surviving cancer, he decided to seek dental treatment to restore his dentition. His full mouth rehabilitation provided cuspal coverage up to the second premolars with multiple single porcelain-fused-to-metal (PFM) crowns at a raised vertical dimension. Two implants were placed to restore the missing maxillary left premolars.
Discussion:
The SDA concept is not commonly practiced given the concerns related to occlusal stability and temporomandibular disorders. However, the patient was not keen to proceed with sinus augmentation required for the planned implant restorations at the molar region. The reduced number of occlusal units is a potential risk factor in the rehabilitation of shortened dental arches. The provisional phase was critical to determine the feasibility and long-term prognosis of this treatment plan.
Conclusion:
Overall, the patient was satisfied with the final treatment outcome, stating improved masticatory function and quality of life despite being restored to a shortened dental arch. The SDA concept may be utilised as an alternative treatment option for full mouth rehabilitation. Case Description: Impression of the auricular defect was taken by light and regular body of poly vinyl siloxane impression material. Wax sculpting was challenging due to the bulgy remnant of the defected ear. The wax pattern was made very thin to accommodate and mask the remnant without compromising the aesthetic. Trial on the patient was done for correction of the contours, angulation, height and width according to the normal contralateral ear. The intrinsic coloration of a Room Temperature Vulcanizing silicone was done and poured in a custom made three-piece mould. Before the final issue of the auricular prosthesis, extrinsic coloration was done based on the surrounding area of the defect.
Discussion: Fabrication of adhesive retained prosthesis is challenging in patients with large deformed soft tissue who refuse to undergo surgical repair. A modified wax sculpting was done to overcome this challenge. Medical grade silicone was the choice of material because of its flexibility, biocompatibility and life like appearance.
Replacement of missing ear is a difficult and multi-step task in which extensive array of materials and techniques need to be employed. This fabrication technique is alternative to surgical repair with the utilization of available and economical materials. Introduction: This case demonstrates the management of non-carious tooth surface loss with loss of occlusal vertical dimension, exercising multidisciplinary approach relevant to periodontics, endodontics and prosthodontics.
Case Description: The tooth wear was qualitatively graded moderate to severe anteriorly which rendered the teeth having considerably reduced clinical crown height, affecting the aesthetics and comfort. This was believed to be caused by high acidic diet intake and exaggerated by parafunctional habit. Rehabilitation of this case involves restoring the anterior teeth at an increased occlusal vertical dimension, by means of reorganised approach and allowing relative axial tooth movement posteriorly.
Discussion:
The rationale for the use of full coverage restorations on the maxillary anterior teeth is to allow control over occlusion and aesthetics. Restoring the dentition at an increased vertical dimension minimises the amount of vertical tooth reduction needed. Surgical crown lengthening allows the utilisation of increased occlusogingival height of the preparation to enhance the resistance form of the final restorations. Direct composite restorations benefited the mandibular anterior teeth as they are more conservative, minimises the chances of pulpal damage from tooth preparation and are easily repaired. The decision to allow relative axial tooth movement of the remaining posterior teeth is because they do not require any restorative intervention and this technique has been shown to be predictable and effective.
Conclusion:
Tooth wear is a significant clinical problem and treatment modalities adapted should provide protection to the dentition and improve the overall satisfaction of the patient.
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